
NOAA Locator Request Form 
 
Please type or print legibly in ALL fields and submit.  You may also fax the completed form to 
NOAA Operations at   301-540-9715.
 
Check one of the following actions:         New Staff Member       Update/Change           Remove 
 
Reason for Removal, Update or Change  
 
Type of Employee:         NOAA Emp.        Contractor          NOAA Corps Officer            Associate 
 
Last Name  First Name  MI  
 
Suffix  Rank  Phone #  Ext.  
 
Fax #  Telecom Device for the Deaf (TDD) #  
 
E-mail Address  
 
Street  Building  
 
Room #  City  State  Zip Code  
 
Organization Code (ex. AJ1100, AJ4000)  
 
Routing Code (ex. OFA112, OFA11)  
 
Line Office (ex. NWS, NOS)  
 
ASC (ex. EASC, HQTR, WASC)  
 
Supervisor’s Name: ___________________________________________________________________ 
 and Email Address: ___________________________________________________________________   
 
Requested by: 

 Date  

 Name & Title   
 
If you have any questions or concerns, please contact Production Control at 301-444-2700. 
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